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DISEASES OF THE OPTIC NERVE AND RETINA 
IN RELATION TO AFFECTIONS OF THE 
BRAIN AND SPINAL CORD. 


BY F.. CORNWALL, M. D., SAN FRANCISCO, CAL. 


A FEW years ago, when the ophthalmoscope came into use, it 
was thought that through our ability, with it, to correctly ob- 
serve the optic nerve and retina an index would be furnished 
to inter-cranial diseases. These parts being an extension of the 
brain and its meninges, it was natural, from a superficial view, 
that such should be the case, viz., that if there were anemia. 
of the brain, a priori, there would be anemia of the optic nerve; 
and if hyperemia of the brain, for a similar reason there 
would be hyperemia of the optic nerve. Diagnoses were 
made based upon this hypothesis by ‘nany, and especially by 
neurologists, but when post-mortem examinations revealed, so 
very often, the reverse condition to that found in the eye, it bred © 
a skepticism in the profession regarding the utility of the ophthal- 
moscope as a means of diagnosis of cerebral disease. It re- 
mained for the patient, pathologist and histologist to discover the 
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Quan 


true pathogenic significance of the relation of disease of the fun- 
dus oculi to that of the brain. ig 

It will be remembered that the optic nerves have their origin 
in the base of the brain by a somewhat extended root, passing 
forward as optic tracts to the commissure, where they cross, and 


from thence forward become optic nerves; that the fibers from 


the right hemisphere (or tract), part pass to the left nerve and 
part remain on the side in which they have their origin, and that 
the meninges of the brain pass forward so as to form a covering 
to these nerves. The central retinal artery, it will be remem- 
bered, pierces the optic nerve a short distance posterior to the 
eyeball. This and the accompanying vein are from the opthal- 
mic artery and vein, the latter emptying into the cavernous 
sinus. | 
Reverting to the origin of the optic tracts we may consider 
how disease of the brain in one or both hemispheres would affect 
vision. If in one hemisphere there would be one-sided blind- 
ness (homonymous hemiopia) left or right-sided according to 
which hemisphere was affected. This most likely occurs from 
extravasations of blood or syphilitic growths. A syphilitic or 
other growth which would make pressure on it would produce a 
similar effect. Any growth or extravasation may be extensive 


enough to affect the brain in both hemispheres and complete amau- 


rosis. In softening of the brain localization 1s not likely confined to 
one hemisphere, anc furthermore does not exert pressure upon sur- 
rounding parts. If there be pressure on either nerve anterior to 


the commissure, inter-cranial or inter-orbital, the effect is to pro- 


duce blindness of the whole retinal field of the corresponding side- 

In these cases the optic disc viewed by the ophthalmoscope 
will likely be paler than natural, the capillary circulation will be 
lessened, although the central vessels may not lose their caliber 
till later. Inflammatory diseases of the meninges of the brain 
are accompanied by serous exudations or effusions and the fluid 
may pass into the water-sheath space forward to the eyeball, 
and there finding an obstacle make pressure on the nerve and its 
vessels. This will be followed. by cedematous swelling and in- 
flammation of the disc and eventually blindness should the effusion 
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be great or long continued. Thus a “disc” points 
pretty plainly to inter-cranial disease, and it is most likely in- 
flammatory in its character. 

Interference of the cerebral or inter-cranial circulation from 
any cause may induce intra-ocular disease, and diagnosis may be 
made almost certainly of this, but the character of the inter- cra- 
nial disease is more difficult to determine, in fact this is quite 
uncertain. A general organic affection of the cerebrum that 
will in any way obstruct the venous circulation or narrow the 
arterial caliber will show its effects on the retinal circulation. 
If the arterial supply be lessened, anemia of the retina will su- 
pervene; and if obstruction of the veins, the retinal veins will be 
engorged and perhaps ruptured through distension. The latter 
would be called neuro-retinitis, and if hemorrhage neuro-retini- 
tis hemorrhagica. I will report two cases which came under my 
observation :— 

_ Case I.—Dr. C., my pupil, was affected two years prior to the 
time the brain disease developed, with osteo-sarcoma necessitating 
the amputation of one leg at the knee. He suffered for a period 
of three or four months before the disease of the brain became 
apparent with various cerebral symptoms, mostly in the occipi- 
tal region, which were of a character to cause him to refer them 
to malaria. During this time he was enabled to follow his occu- 
pation, viz., daily visits to the eye and ear clinics in New York. 
At last he became aware of the presence of a swelling at the 
lower part of the occiput which so alarmed him that he came 


home, when wassummoned. About this time it began troubling 
him. Upon an examination I found paresis of one or more> 


of the muscles of mobility, and also neuro-retinitis, with slight 
hemorrhages. These symptoms increased each day, the disc be- 
came considerably swollen, the veins greatly engorged and tor- 
tuous and the retina swollen from effusion, and the hemorrhages 
very, very great. He retained his reason after he had lost his 
vision, gradually sank into coma and died about six weeks 
from the time I first saw him. 

He had osteo-sarcoma starting from the inner surface of the 
occipital bone. The neuro-retinitis must or may have been 
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caused by pressure on the ophthalmic vein. This, however, I will 
leave to the reader to determine in his own judgment. 

Cast II.—This was one of a young man whom Dr. Burleigh, 
of this city, sent to me for examination. The history is as fol- 
lows :— 

A man, about twenty-five years of age, bookkeeper for Stude- 
baker Wagon Co., Fort Wayne, Indiana. Had for four or five 
years confined himself very closely to his desk, and in the interim, 
for the last two years, studied law. About four months ago began 
having headaches or other cerebral symptoms, and four months ago 
had a “spell,” in which he became unconscious. From this he 


recovered in a few days and went to work; but acouple of weeks 


prior to the time he presented himself to me, thinking it neces- 
sary to have a rest, his parents sent him with a friend to this 


coast. When I met him, he had just arrived. Traveling by 


rail haa aggravated his disease, and to his cerebral symptoms 
were added ocular symptons. He could see sufficiently well to 
travel on the streets with slight assistance, but could not recog- 
nize his friends. His was a case of typical neuro-retinitis hem- 
orrhagica. There was great pain in and around the eye, and 
mentally he seemed obtuse. My diagnosis, at the time, was that 
there was organic cerebral disease, and of a kind that made 
pressure on the ophthalmic vein, or in some way interfered with 
the vascular circulation of the brain; that he would certainly 
go blind, and would probably die within three months. He had 
an illness of three or four months, during which time ne was bet- 
ter and worse, many of his most aggravated symptoms giv- 
ing way to remedies. He was not confined to his bed all the ~ 
time. Was able the fourth week to be out-of-doors one day, and 
was conscious and had his reason, with slight impairment, till al- 
most the last. He had slight attacks of paresis‘in parts of the body 
during the two or three months of his illness, from which he. 
temporarily recovered, but finally died from general exhaustion. 

Upon an autopsy, conducted by Dr. Geo. G. Gere and as- 
sisted by Drs. Burleigh, Fearn, and Webstez, it was decided he 
had cerebro-spinal sclerosis. 

-Remarks.—Now, the paint I wish to impress is, that in many 
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cases of cerebral disease, a more exact diagnosis and prognosis 
may be made by the ophthalmoscope than by other methods. The 
localization of disease may not be of great practical utility, but a 
knowledge of its character almost always is. In the first case 
there were other sources by which an exact diagnosis could have 
been made, but had the sarcomatous growth been in the basic 
region, or had it not shown itself externally, the eye symptoms 
would have guided the practitioner to an almost certainty that 
there was pressure about the base of the brain, and of such a 
character as to produce blindness and death. In the second case 
it did guide us to this conclusion, in which we were correct. 
Sometimes, I must confess, under such circumstances, it becomes 
embarrassing to treat such cases, as the utter futility of treat- 
ment to cure or in any considerable measure to relieve, would be 
so apparent; and it might be greater consolation to the patient to 
be attended by someone who relied on general symptomology and 
who could discover reasons for encouragement. 


UNITY OF PURPOSE. 


BY DR. W. S. CLARK, TORONTO, ONT. 


DuRING my sojourn in the beautiful and glorious climate of Cal- 
ifornia, and since my return, I have been led to believe that 
what is needed among the eclectic profession on the Pacific Coast, 
is unity of purpose, or hand-in-hand work. True there is no 
- war or discord as far as I know, and yet the majority are quite 
willing for the few to do the building up work in the eclectic 
ranks. Take for instance the CALIFORNIA MEDICAL JouRNAL; the 
‘country practitioner in his hum and buzz life is very apt to for- 
get that his monthly journal, to be spicy and a help, requires not 
only his mite as subscription but original note. Just think, suppose 
every eclectic doctor in~ California was to report one single case 
in our monthly journal, it would create an enthusiasm in every 
one, and at the same time relieve the editor of his work in a great 


measure, 
Again, the California Medical aner should not be left to 
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its Dean and staff of professors to build it up, but every true 
eclectic doctor should feel that he is in a measure responsible for 
its success; and what a grand class of students there would be if 
every doctor was to interest himself and send at least one student 
each year. The preceptor would look to the college with pride 
and the college would grow strong and throw back to the doctors 
light and encouragement. That life, vitality and unity of pur- 
pose would not only fill the college and increase the number of 
subscribers to your journal, but the annual gathering would be a 
glorious time fur all concerned. This brings me to notice the last. 
point I wish to notice in this article,-the use of medical societies. 

Every eclectic physician should make it a point to attend the 
society meetings, and go there to work; and to do this, it means 
to work before you go. I have been asked more than once what 
is to be gained by going to these meetings. Well, now, suppose 


you don’t learn one idea, or get one new thought about your busi- 


ness (I doubt if anyone could attend and not be benefited in 


that way), it is a great advantage to cultivate friendly relations 


between members of the profession living in the same district, as 


well as those who live far away. 


A miserable question of self-interest is so often allowed to pre- 
vent social intercourse which ought to be the greatest value and 


comfort to all the parties concerned. Rivalry there must and 


should be, but the effect of social intercourse at society meetings 


is to promote a healthy and honest if vigorous competition, free 
from ill will and questionable acts. 


Ifthe profession only possessed more cohesion and oneness, or 


unanimity of purpose, and had eclecticism at heart, and all worked 


to the building up of the same on the Pacific Coast, what a 
powerful organization could be formed. Let me say in conclu- 
sion, to every eclectic doctor in California, be one in purpose and 


see to it that the California Medical College, Journat and Society 


have your hearty support, not forgetting that when you need 
special help from the profession from the city of San Francisco, 
you will find in the professors of the California Medical College 
as good men in their special lines as any in the city. 
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HOW TO VACCINATE SUCCESSFULLY. 


BY T. D. HALL, M. D., SAN FRANCISCO. 


Durine the present epidemic we frequently hear people ex- 
claim, ‘‘I have been vaccinated and it did not take; my physician 
said the vaccine virus was not good, or else my system is proof 
against small-pox.”’ 

. After investigating the subject, I have arrived at the conclu- 
sion that the failure, in nine cases out of ten, lies with the physi- 
cian’s method of vaccinating. The usual course after the opera- 
tion is to allow the blood to dry before the patients arrange their 
toilets, or apply a piece of adhesive plaster. 

In the first instance it is disagreeable for the patient to sit 
around twenty minutes or half an hour, waiting for the scarifica- 
tion to dry; they also run some risk of taking cold. If the ad- 
hesive plaster is immediately applied, the vaccination is almost 
sure not to take. The reason is, I think, the adhesive plaster being 
antiseptic it immediately attacks the virus and destroys it. The 
most successful plan I am acquainted with is the following:— 

After scarifying the cuticle, moisten the point in water a mo- 
ment, apply to the wound, working the virus well off. Fora 
protector, cut a piece of card-board (business card) and bend the 
sides down, making the form of an arch; carefully cover the 
wound with it and secure with a piece of surgeon’s plaster, about 
one-third larger than the arch. When properly secured it can- 
not be moved by the friction of the clothing; it will also protect 
the scab when formed. | 

Physicians I am acquainted with who adopt this plan seldom 
have a failure, providing the virus is fresh. 


THE CONTAGION OF DIPHTHERIA. 


BY LYMAN WATKINS, M. D., BLANCHESTER, OHIO. 


TuHat diphtheria is a contagious disease is generally admitted. 
The manner in which it sometimes spreads is shown in the fol- 
lowing brief history of its course through two families: In the 
country in this vicinity, on November 20, 1887, a young lady, 


> 


— 


- 
~ 


| 
i} 
| | 

| 

‘4 

4 

he 
wif 

| 

by 

4 

44 

i 

it. | 

i 
TE 

4 

% 

4 
aa 
» 
| 

. 

| 

i! 


- 


— 


— 


54 CALIFORNIA MEDICAL JOURNAL. 


aged twenty, received a call from a young man in the neighbor- 
hood, who was suffering from sore throat. In about ten days, De- 
cember 1, 1887, she was taken with diphtheria. One week later, 
December 8, a brother aged eleven and a sister aged nine were 
also attacked with same disease. In two days more, December 
10, the mother was affected, and one day later, December 11, the 
father commenced with a mild attack. The mother, while suf- 
fering from the disease, being unaware of its nature, as no physi- 
cian had been consulted in her case, visited her married daughter, 
December 11, and kissed and fondled her little granddaughter, 
aged two years. In eight days, December 19, the granddaughter 
had diphtheria. One week later, December 26, the mother of 
the little child contracted the disease. After this a married son 
aged twenty-one, living at home with the parents above mentioned, 
and with those first affected, had diphtheria, January 3, 1888, 
thirty-five days after the first appearance of diphtheria in the 
family. In the first family two persons escaped the disease, a 
child, aged three years, and a young woman, the wife of the patient 
last mentioned. She, however, complained of a slight sore throat 
which she deemed of no consequence. In the second family al- 
luded to, there was but one other member, the husband; he 
did not have diphtheria. The disease was mild in its course. 
No precautions were taken to prevent its spread. There was no 
doubt about the nature of the disease. The membrane was 
present, and also the well-known and characteristic odor. There 
might be an instructive article written upon the odor of different 
diseases. Measles, typhoid fever, small-pox, etc., are often easily 
diagnosed by this odor. 7 

The Ohio State Board of Health are making an earnest effort 
to discover the cause and manner of spreading of diphtheria and 
all contagious diseases, as well as toprevent them. The follow- 
ing is their circular on diphtheria:— 
DIPHTHERIA: ITS PREVENTION AND RESTRICTION, ISSUED BY THE 

STATE BOARD OF HEALTH OF OHIO. 

DIPHTHERIA is often a most malignant and fatal disease, and 
each year causes many deaths in our State. For this reason, and 
that it ws to a large extent a preventable disease, the State 


THE CONTAGION OF DIPHTHERIA, 5D 


Board of Health have issued this document, hoping to dissemi- 
nate among the people such facts known about the disease as may 
restrict its spread and prevent its occurrence. 

DIPHTHERIA IS A CONTAGIOUS AND INFECTIOUS DISEASE, and the 
strict observance of the following rules and precautions is urged 
upon all who may come in contact with it:— 

1. When a child has sore throat with fever, and especially 
when diphtheria is present in the neighborhood, it should. be 
kept apart from others until a competent physician has deter- 
mined it is mo¢ diphtheria. 

2. When a person is known to be sick with diphtheria, HE 
SHOULD IMMEDIATELY BE SEPARATED FROM ALL OTHERS, EXCEPTING 
HIS ATTENDANTS, and removed to a room which should be specially 
prepared for his occupancy. 

3. This room should be prepared by removing from it all su- 
perfluous furniture, carpets, extra clothing, books, winlow cur: 
tains, and all other similar articles, not needed in the room. It 
should be as remote as possible from the family rooms—prefera- 
bly in the upper story—and care should be taken to secure an 
abundance of fresh air, without exposing the patient to direct 
drafts. 

4, A card with DIPHTHERIA on it in large, plain letters, 
should be placed in a conspicuous position on the house in which 
there is a person sick with the disease. NO CHILD SHOULD BE AL- 
LOWED TO ENTER THE HOUSE. 

5. Noone should be admitted to the sick room except the 
necessarv nurses and attendants. 

6. No food or drink which has been in the sick room should 
be partaken of by the well. The dishes carried in should bé 
washed separately. 

7. Under no circumstances should the bedclothes or the pa- 
tient’s body linen be mixed with the’ other soiled clothing, or be 
admitted to the general wash, without being — thoroughly dis- 
—anfected. 

8. All persons recovering from diphtheria are dangerous, and 
should not be permitted to attend school, church, or any public 


assembly until,in the judgment of a careful physician, they are 


no longer a source of contagion. 
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9. No public funeral should be held of any person dying of 
diphtheria. Jn no case should any child be permitted to attend. 
DISINFECTION. 

When a case of diphtheria occurs, let the following disinfect- 
ant solutions be prepared at once :— 

SoLtution No. 1.—Diseolve chloride of lime, of the best quality 
in soft water, in the proportion of four ounces to the gallon. 

SoLuTion No. 2.—Dissolve sulphate of iron (known also as 
copperas ), in hot water, in the proportion of two ownces to the. 
gallon. 

FoR Disinrection.*—1. The discharges from the 
throat, mouth, and nose are exceedingly poisonous, and should be 
received on soft cloths, which must be immediately burned or im- 
mersed in Solution No. 1. 

2. The discharges from the kidneys and bowels, and vomited 
matters, are also dangerous, and should be received in a vessel con- 
taining Solution No. 1. Retain in the vessel fifteen minutes, 
when the contents may safely be thrown into the water-closet or 
privy vault. 

3. The soiled clothing, bed linen, towels, etc., should at once, 
before being carried from the sick room, be placed in BOILING 
water and boiled for thirty minutes. If, for any reason, this can- 
not be done, they may be soaked in the following solution :— 

SoLtutTion No. 3.—Dissolve corrosive sublimate in hot water, in 
the proportion of two ounces to the gallon. Label poison, and 
keep in a wooden or earthen vessel. 

Take two fluid ounces, or a half teacupful, of this sclution to 
one gallon of water, and let the articles to be disinfected be thor- 
oughly soaked in this, remaining immersed at least two hours; 


they may then be wrung out and sent to the wash. 


4, The body of a person who has died of diphtheria should 
be washed with Solution No. 1, and wrapped ina sheet wet with 
the same. The body should be buried at once, and in no case 
should be exposed to view. 


*It has been demonstrated that copperas is not properly a disinfectant. 
It is an excellent antiseptic, arresting putrefactive decomposition, but does 
not destroy the vitality of disease germs or the infecting power of material 


containing them. Hence it must not be substituted for Solutions No. 1 or 
No. 3. 
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0. After death, or recovery of the sick, the room, furniture, 
and other contents not to be destroyed, must be thoroughly 
disinfected. 

(a) It is best to burn all articles which have been in contact 


with the person. Those too valuable to destroy may be treated 
as follows :— 


(b) All articles which can be washed may be treated according 
to Rule 4, under Disinfection. 
(c) Clothing and bedding which cannot be washed may be dis- 
infected by exposure to dry heat for three or four hours. A tem- 
perature of 230° Fah. must be maintained during this time, and 


the articles freely exposed, ¢. e., not folded or arranged in piles or © 


bundles. 

6. The room and all articles in it, which cannot be treated by 
either of the above methods, must be thoroughly fumigated. 

(a) The contents of the room should be so arranged as to ex- 
pose the greatest amount of surface to the action of the disin- 
fectant. Heavy woolen clothing, silks, furs, stuffed bed covers, 
and similar articles should be hung up in the room and pockets 
turned inside out. Pillows, mattresses, upholstered furniture, 
etc., must be cut open and the contents spread out for fumigation. 
Carpets are best fumigated on the floor. After fumigation, these 
articles must all be hung in the open air, and thoroughly beaten 
and shaken. 

7. To disinfect a room by fumigation proceed as follows:— 

(a) Close the apartment as completely as possible, stopping 
all openings through which the gas might escape. Thoroughly 
dampen the floor, walls, and furniture. vk 

(6) For a room about ten feet square, take three pounds: of 
sulphur broken into small fragments. For larger rooms, use a pro- 
portionately larger amount of sulphur. Put it intoan iron pan, and 
to avoid danger from fire, support the pan on bricks, placed in a 


tub containing afew inches of water. Moisten the sulphur with 


alcohol and set on fire, being careful not to breathe the fumes of the 
burning sulphur. When certain the sulphur is burning well, 
leave the room, close the door, and allow the room to be tightly 
closed for several hours. 
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(c) Open all the windows and air the room thoroughly for sev- 
erai hours. If the walls and ceiling are papered, remove the 
paper and burn it. The floor, walls, ceiling, wooden furniture, 


ete., should be thoroughly washed with a solution made by add- 


ing two pints of Solution No. 2 to four gallons of water. Allow 
this to remain on for twenty-four hours; and then scrub _ thor- 
oughly with soap and hot water. 

8. The house and premises generally should be put in the 
cleanest condition possible, and every means taken to secure pure 
air and pure drinking water. | 
9. Cellars, privies, cess-pools, water-closets, drains, sewers, 
etc., should be frequently and liberally treated with Solution No. 2. 

THE FOREGOING METHODS OF DISINFECTION ARE APPLICABLE IN 
ALL CONTAGIOUS DISEASES. 

If Solution No. 1 is objectionable on account of the odor of the 
chloride of lime, an equally efficient disinfectant, to be used in 
the same way, may be made by adding one pint of Solution No. 
2 to one gallon of water. It is necessary to leave it a longer 
time—at least an howr—in contact with the material to be disin- 
fected. 


LABEL ALL SOLUTIONS OF CORROSIVE SUBLIMATE POISON. 
PREVENTIVE MEASURES. 


1. AVOID THE CONTAGIUM OF THE DISEASE. Especially 
should children be guarded against contact with anything which 
has been near one sick with the disease. 

2. Be careful of books, toys, cats, and dogs which may have 
been handled by a diphtheria patient. 4 

3. If anyone visits such a case, he should bathe, disinfeet 
and change his clothing before going where there are children. 

4. Beware of anyone with a sore throat; do not kiss sucha 
person, or drink from the same cup, or put anything into your 
mouth he may have handled. 

5. When diphtheria is present in your neighborhood, beware 


of taking children to crowded assemblies in unventilated rooms. 
6. See that your house, cellar, and yard are kept perfectly 

clean, and your living and sleeping rooms are well ventilated. 
CLEANLINESS, PURE AIR, AND PURE WATER ARE THE THREE GREAT 

FOES OF THIS DISEASE. 
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To the public these rules may seem numerous and, perhaps, 
unimportant, but the State Board of Health would not be doing 
its whole duty if it failed to point out the best possible means iam 
known of restricting and preventing this dread disease. Bi. 

In order that this document may do the greatest possible 
amount of good, it is hoped that all who receive it will aid by } 
helping to disseminate widely the suggestions it contains. 

Should a case of diphtheria occur near you, you can do your- 
self and your community great good by seeing that the family 

one of these pamphlets. 

A copy of this document will be furnished to anyone onap- i 


plication to the Secretary of the State Board of Health, Columbus | 
Ohio. 


ANZESTHETICS. 


In these days of morphine, chloroform, cocaine, and all such 
substances, when the profession is straining after some drug that f 
shall effectually stifle nature’s expression of pain, it may be well | | 
to call attention to her own anesthetic, the only one which 
carries with it any curative properties, namely, combined heat 
and moisture. Thisis often overlooked, and seems really in danger © 
of being forgotten, in the too ready exhibition of artificial anes- 
thetics which act with such promptitude and tend to give the 
doctors so much applause among the laity. For if the doctor 
uses only moist heat, why, the feeling is that any old woman 
could have done that, but if he jerks out a little instrument and 
squirts a few drops of liquid under the skin, it shows great scien- | 
tific practice, and the wonder grows, as it grew towards Gold- a 
smith’s school-master, that he can know so much. 

It matters nothing that he has not thereby taken one step ; 
toward elimination of disease, even that he has so masked the : 
physiological action of the system that he can no longer accu- 
rately read the symptons, and not one whit more that he has clogged | 
the operations of the system so that the diseased condition cannot ee | 
be so readily thrown off; still less is any remote effect, as that a | E 
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habit may be established that shall ultimately make the patient 
its slave, taken into the count, for the effect is there, felt by the 
patient and seen by all. This, 1 repeat, gives the doctor great 
eclat, and has a scientific air. 

Let us now consider some of the uses of moist heat as a reme- 


dial agent. Everyone knows the benefit of a hot poultice on a 


phlegmon, and everyone ought to know, but does not, its equally 


' great benefit on a neglected burn in subduing inflammation. 


Almost all of the sthenic fevers are greatly benefited by this, 


- nature’s anesthetic, directly applied to the surface, as in pleuritis, 


pneumonia, cystitis, metritis and the like, while the bath or the 
wet sheet is not an unorthodox way (certainly they are good 
ways) of lessening the bodily heat in those fevers called typhoid. 
But these are only modifications of the application of heat and 
moisture, for here the body itself supplies the heat and the water 
the moisture. 

Probably everyone who has tried heat: and moisture in cases 
of neuralgia, pure and simple, can bear testimony to their great 
anesthetic effect. To subdue the pain of a neglected inflammation 
of the eye, and the inflammation itself, when there is much swell- 


ing of the tissues and the pain is throbbing in character, nothing 


equals very hot moisture. ‘To make a lastly of indications cited, 
I will only add that it is the best application known for the pa- 


tient in such cases as sprained ankles, and probably the poorest 


to put money into the doctor’s purse. It is nature’s anesthetic, 
but has the fault of being too cheap, and too much within the 
reach of all. 


DELIVERY DURING INDUCED HYPNOTISM. 


By Dr. MeEsneEt, Member of the Academy of Medicine, and 
Physician to Hotel-Dieu. Translated from “ La Revue del? 
Hypnotisme,” by John C. Schlarbaum. 


THE communication that I bring to-day, by invitation of some 
of my colleagues, relates to the various phases presented in the 
delivery of a primipara during the hypnotic state, and calls up 
these questions: What influence has the hypnotic sleep on the 
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pains of parturition? What are its effects on the uterine con- 
tractions. 

This I proposed to study on a primipara, a young patient’ un- 
der my charge, who in the preceding years presented the most 
interesting phenomena in hypnotism of Saint Antoine (hospital) 
and who returned to my wards at the Hotel-Dieu, during un- 
controllable vomitings of pregnancy, and who was delivered 
on last first of Avril. : 

This patient was easily controllable by suggestion, we could 
readily awaken or deaden the sensibility of any part of her 
body, suppress muscular, neuralgic, ovarian and other pains, 
with which she had to suffer a great deal during pregnancy. 

These preliminaries being well established, it was thought 
possible to allay, if not to entirely suppress, the labor-pains 
of childbirth. Our plan of operation was thought most. feasi- 
ble, as closely resembling that of J. Cloquet, in 1829, during an 
excision Of a breast, while his patient was unconscious, also like 
those employed by Follin, Broca, Verneuil, twenty-five years ago, 
in some operation on the mesmerized subject, under the guidance 
of our colleague and their friend, Professor Azam, of Bordeaux. 
We had also to find out if the disturbing influence of the hyp- 
nose would not hinder the contractility of the organs during la- 
bor. 

We had two. lately published accounts: One by Dr. Pritzl, 
Karl Braun’s assistant, in Vienna, a woman delivered by him in 
the lethargic state, Nov. 7, 1885. The other by Dumontpallier, 
my colleague at the Hotel-Dieu, communicated to the Biological 
Society on Feb. 26, 1887. But we will not cite them. These 
two thorough and complete observations relieved our concern on 
this source. | 

Alice D., aet. 22, servant, born of a known neuropathic family, 
had three sisters and one brother, all nervous and emotional; 
two sisters, asthmatic, have tainting spells and nervous ailments 
of a more or less hysterical nature. 

She herself had convulsions from early childhood, which at 
the commencement of the catamenial period, were of a decidedly 
hysterical nature. At 11 years she remained in a contracted 
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— 


condition after such an attack, was brought to the Salpetriere, 
there hypnotized and cured. From 11 to 14 years the contrac- 
tions were frequently repeated after such attacks, and compelled 
her to remain mostly in charge of the physician of the Salpel- 
triere. 

At 18 she hired out as a servant, but owing to these attacks 
could not retain her positions; at one time she fell with a child 
in her arms. 

In 1884, at 19 years, she entered Saint Antoine for the treat- 
ment of severe pains on the right abdominal side, accompanied 
with great losses of blood, Resisting all direct examination, 
she is taken with a very violent hysterical attack. 

After this she came under my care, where I observed the 
most varied nervous phenomena in all phases, and giving the 
most convincing proof of the doubleness of memory between the 


hypnotic and normal states, so much so that the most thorough 


manual and.specular examination of the genitals in the hypnotic 
state was entirely unknown during normal consciousness. 

She left my department in 1885, remaining in general fair 
health, yet had more or less nervous attacks, but without com- 
plications. 

In August, 1886, she became enviente, and during the early 
months of her pregnancy was taken with an uncontrollable 


vomiting, which brought her to the Hotel- Dieu, where I kept 


her to the time of her delivery. 

Query: What nervous troubles did Alice show in the last 
months of ler pregnancy? In what measure was she accessible 
to the hypnotic influence at the time of her delivery? 

During the three years that I knew the patient, she had a com- 
plete, total, hemi-anesthesia of the left side of the body, limited 
exactly to the median Jine. Sensibility to pain, heat, cold; press- 
ure lost, smell and vision entirely gone, sight obstructed on the 
left side, and yet with eyes closed, she could recognize all ob- 
jects placed between her fingers. The left hemi-anesthesia was 
not coupled with locomotor troubles nor with muscular enfeeble- 
ment of the side. | 

A single hyperesthetic point remained towards the right 
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side, exclusively limited to the ovarian region. But we wish to 
speak of the hypnotic sleep. It is very easily, nearly instantly, 
brought abopt in her, by closing the eyes, by fixing her atten- 
tion on any Subject, a sudden noise, a ray of light, by the simple 
command “sleep,” by any means used for that purpose, even by 
the thought that one wants her to go to sleep, or the idea that 
this or that thing would put her to sleep. 

In a few seconds Alice isin the somnambulic state, lids closed, 
eyeballs rolled down, limbs inert, and resting on her bed, or up- 
right and fixed, in the cataleptic state so well described by La- 
segue. She appears so fully cut off from the exterior world, she 
is sO immovable, that a direct order does not awaken her be- 
numbed psycho-sensorial activity. 

As soon as she is spoken to, her features liven up, she becomes 
attentive, answers questions, takes part in the conversation with 


such a keenness of spirit, with such an ease of language, that she 
seems to play with her intellectual faculties by making decisions 
on the spur of the moment. 

But continue the examination, bring into play the rest of her 
faculties, and you will see how changeable and dulled her im- 
pression and moral sensibility have become. You can make her 
laugh or weep at pleasure, you can make her believe all manner 
of hallucinations and illusions, which she will take for realities. 
She will resolutely express a resistance to this or that command, 
but if you insist energetically, she will obey while protesting 
against your authority! Ask her, “Why did you yield when it 
was contrary to your desire?” and she will answer, “ Because, 
sir, you commanded me and I could not resist. 

I could cite you numerous examples wherein her weakened 
will-power came out second best in the contest; but I pass to 
other, to physical and anatomical phenomena which exist. si- 
multaneously in this patient and which complete the pathologi- 
cal outline that [desire above all to establish. The neuro-mus- 
cular hyper-excitability exists in the highest degree. Pressure 
on the facial nerve produces the contraction of half of the face; 
pressure on the sterno-mastoid produces contraction of the op- 
posite side of the countenance. 
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The least breath, the lightest contact on the extensors, or the 
flexors of the arm, as well as of the legs, produces successively 
contraction ana extension of the tingers or toes. The compres- 

sion of the cubital influences the grasp. x 
I add, that the rotation given an arm, hand, or head remains 
- as long as you please. That the pressure on the lips instantly 
suppresses speech, and produces a spasmodic occlusion of the 
lips. 

Such was and is yet the résumé of the pathological facts pre- 
sented in this case during the last months of her pregnancy and 
which have continued after her delivery. 

I point out, without laying any stress on them, the cataleptic, 
lethargic, convulsive and spasmodic phases, which incidentally 
happen in her somnambulic sleep and which momentarily suspend 
her communication with the outer world. It is only the som- 
nambulic condition that we want to settle, since we have chosen 
to deliver her during the same. _ : 

We found, in fact, that in the conservation of her intellectual 

faculty, that in the facility of riveting her attention, the 
authority which our word had over her, the best condition for the 
study that we desired to make of the case and at its different 
periods. Jor a long time we had her prepared for the idea that 
she did not suffer; we told her that we were able to abolish her 
pain by entrancing her when the time had come, and thus- we 
gained more and more her confidence with each day till she ar-— 
rived at the term, without having the least care about the opera- 
tion that she was about to undergo. ce 

Here is an accurate record of her delivery, given hourly by 
Mr. Lyon, my interne, assisted by several of his colleagues in 
the Hotel-Dieu: She went to her bed on April 1, 1887, at 5 a. M. 
The first pain came pronounced, on the eve of March 30, kept 
on all night, lightly, short and at intervals, yet suthciently strong to 
interrupt her sleep. On the 31st of March, at the morning visit 
(in the hospital), they were a little stronger, in quicker sucees- 
sion, and less fleeting; nevertheless, she was up and about in the 
wards. ‘In the afternoon more pains. She was calm and slept 
quietly. At 9p.M., by digital examination, it was shown, in the 
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day-time, that the neck of uterus was not obliterated, that it was 
slightly opened and allowed the end of the fingers to pass in 
easily, and it was found that the head was in the L. O. A. posi- 
tion. At midnight the attendant called Mr. Lion, telling him 
that the patient had had already for one hour, very violent pains, 
and that she begged to be relieved. 

After being convinced that the os was enlarged to the diame- 


ter of a two franc-piece, that the contractions were energetic and 


the pains violent and illy supported, Mr. Lion put her asleep by 
closing her eyelids. In a few seconds she was somnambulic, the 
lids closed, eyes rolled downward, the limbs in a cataleptic condi-. 
tion, and retaining any position given them; the neuro-muscular 
hyper-excitability in full exercise. The patient had, nevertheless, 
her mind clear and continued to feel as before, for she was uneasy 
in bed and cried out aloud with each new pain. Mr. Lion 
called out to her, ‘* You suffer much, I will ease you;” and in 
making slight strokes or passes over her abdomen accompanied 
by saying, “ Your pains are less severe, they diminish more and 
more, they are gone entirely now; you will experience nothing 
more till the end of your confinement, except a sensation of 
pressure, quite bearable, not painful; and you will aid the con- 
tractions by pressing yourself with all your might. You have 
fully understood what I say and it will be so!” 

Such was the suggestion for which we had prepared her and on 
which we counted for successfully delivering her. She immedi- 
ately ceased to cry and stated that her sufferings were over, that 
she felt only a painless interior contraction. Her face was calm, 
she answered quietly all our questions, reluctantly interrupting 
herself when a labor-pain occurred, and bitterly complained of the 
attendant, who allowed her to suffer so long ere she called the 
interne. She excited herself in vociferating reproaches. Mr. 
Lion exhorted her to be quiet, to not enervate herself, to evade 
convulsions, and repeated to her that she was not suffering and 
could sleep. She remained extended on ber bed, head on pillow, 
with complete immobility, that was only broken to press at the 
of pain. | 
At 1 a. M. the pains were more and more energetic, lengthened 
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and recurring every two or three minutes; the os had enlarged to 
the size of a five-franc piece; a strong pain arises harshly in the 
right side of the abdomen, outside of the time of contractions, and 
disappears after a few light strokes or passes, with the statement 
given the patient that she do-¢s not sufier. At 2 a. m. the open 
ing of the os is from 7 to 8 C. M., the membranes tense and bulg- 
ing across the uterine opening. The patient claims to be tired, 
wishes to change her position, rises, puts on her petticoat and 
slippers, takes hold of the bedside at each pain that she experi- 
ences, and presses with all her might, telling that she is not suffer- 
ing, that she feels her abdomen; that she is only restless, that she 
has been awakened, and repeats every now and then, “ Let me 
sleep; don’t wake me. I am doing nicely.” 

From 2 to 3 A.M. the pains are re gular, strong labor proceeds 
properly, dilatation is complete, the bag of waters breaks at 3 A. M. 
At this time the touch becomes painful. At 3:30 the head ap- 
‘pears, pain at the side reappears and soon extends to the lumbar 
region, to the entire abdomen. Passes and suggestions remain 
without result. At this time her expressions modify, her former 
calmness disappears, her attention cannot be fastened on any- 
thing, she shows emotion with each new pain, lets long groans 
escape, twists about in bed, crying she can’t endureany more, that 
her strength is giving out, that she suffers too much, and that in- 
struments must be used. 

At this time she has appeared to us to suffer as much as any 
other parturiente in the waking state, if we m easure the intensity of 

the pain by the exterior manifestation of the same, that she seems 
to express. And meanwhile, important fact to remember, she 
had not for an instant been out of the somnambulic state in which 
we placed her; the pains were powerless to awaken her, the 
lids did not cease to remain closed, eyes rolled downward, par- 
tial catalepsy, always easy to realize as well as the phenomenon 
of neuro-muscular excitability. Not one convulsion showed it- 
self, not one menace of change from the somnambulic to the nor- 
mal state appeared. 

At 4 a. M. the head was at the vulva; at 4:45 the delivery ter- 
minated. Immediately after delivery the patient, still somnam- 
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bulic, demands to know the child’s sex, and expresses great dis- 
satisfaction on learning that it is a boy in place of a girl, as she 
desired it to be. Meanwhile some more pains happen, hardly 
felt by the patient, who has again become suggestionable, and 
delivery was brought about without instruments fifteen minutes 
thereafter. As soon asthe bed was changed, mother and child 
dressed, the patient is awakened, by simply blowing on her eye- 
lids, Rubbing and opening her eyes, she is astonished that it is 
already daylight, is astonished to be surrounded by anyone so 


early in the morning, wants to know how long she has slept? , 


Afterwards, bringing the hands to her abdomen, cries out, “Well! 
what has become of my abdomen? Why, itis not possible!” She 
knows nothing of what has happened during the night, she re- 
members absolutely nothing. Learning that she has been de- 
livered, wants to know if the child is a girl—entirely ignores 
the knowledge of its sex, which she had a few moments ago in 
the hypnotic sleep, and on learning that she brought forth a boy, 
shows the same dissatisfaction as during the hypnotic state. 

What more convincing proof can one find that the memory 
is separated between the waking and hypnotic states. The coun- 
ter-proof is made at 9 A. M. on our visit, when we get a new test; 
we find the patient awake, in the most complete ignorance of the 
happenings between 12 p. Mm. and 5 a.m. We put her asleep and 
she relates, with approval, all the details of her confinement. 
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SELECTIONS. 


THE WILLIAM F. JENKS MEMORIAL PRIZE. 


The First Triennial Prize, of Two Hundred and Fifty Dol- 


lars, under the Deed of Trust of Mrs. William F. Jenks, 
will be awarded to the author of the best essay on 


‘‘THE DIAGNOSIS AND TREATMENT OF EXTRA-UTERINE PREGNANCY.’ 


THE conditions annexed by the founder of this prize are, that 
the “ prize or award must always be for some subject connected 
with Obstetrics, or the Diseases of Women, or the Diseases of 
Children ;’’*and that “the Trustees, under this deed for the time 
being, can in their discretion publish the successful essay, or any 
paper written upon any subject for which they may offer a re- 
ward, provided the income in their hands may in their judgment 
be sufficient for that purpose, and the essay or paper be consid- 
ered by them worthy of publication. If published, the distribu- 
tion of said essay shall be entirely under the control of said Trus- 
tees. In case they do not publish the said essay or paper, it shall 
be the property of the College of Physicians of Philadelphia.” 

The prize is open for competition to the whole world, but the 
essay must be the production of a single person. 

The essay, which must be written in the English language, or 
if in foreign language, accompanied’ by an English translation, 
should be sent to the College of Physicians of Philadelphia, Penn- 
sylvania, U.S. A., addressed to Ellwood Wilson, M. J)., Chair- 
man of the William F. Jenks Prize Committee, before January 
1, 1889. | 

Each essay must be distinguished by a motto, and accompanied 
by a sealed envelope bearing the same motto and containing the 
name and address of the writer. No envelope will be opened ex." 
cept that which accompanies the successful essay. 

The committee will return the unsuccessful essays if reclaimed | 
by their respective writers, or their agents, within one year. 

The committee reserves the right to make no award if no essay 
submitted is considered worthy of the prize. 
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THe Rapicat Cure or HERNIA. 


THE RADICAL CURE OF HERNIA, 


- Suraeic. 1 treatment for the radical cure of hernia, when there 
is no strangulation or immediate demand for surgical interfer- 
ence, has not become an established custom among physicians. 
Temporizing means with the truss in some one of the varied in- 
genious forms, is the usage, and this even when the opening is so 
large that the protruding part cannot be retained by truss of any 
device during labor or changing positions. 

It is the purpose of this paper to raise the question whether, 
with the improved methods in surgery at the present day, we 
should not advise, in certain cases, surgical treatment for radical 
cure. If so, in what cases, and by what methods? 

It is to be borne in mind that no method can be regarded as de- 
void of all danger, and that the patient will be willing to take 
certain chances in order to be free from the annoyance of truss 
and the possible danger from inflammation and strangulation at 
some unexpected time, and because unexpected, accompanied with 
greater danger. 

It is my conviction that more frequent resort to surgical means 
for radical cure is the duty of the surgeon to-day. It is my pur- 
dose, in attempting to sustain this conviction, and also to point 
out the operation which I would advise, to report a case in de- 
tail. 

A. B., aged 28, a German of regularity and good constitution; 
came to me July, 1885. He had scrotal hernia of both sides 
the size of my fist, which he was unable to keep up with a truss; 
the openings were large, and any lifting or attempt at labor in- 
creased the size of the rupture very greatly. He was a single 
man, though he desired to marry, but in his present condition 
felt that he could not. He could not work with any comfort or 
safety, and under these conditions felt that life was without 
value to him. After a careful examination of the case and consul- 
tation, I proposed the operation for the radical cure. I further 
concluded to operate on both sides at the same operation. I 
was assisted by Dr. Dudley Allen, who gave also valuable 
council, and Dr. B. I. Milliken. 
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The operation consisted in shaving off the hair, and bathing 
the surface cleanly, and applying towels wet in a solution of 
bichloride of mercury, 1 per 1,000, around the parts to be in- 
cised. An incision was made from the scrotum, along the course 
of the cord, up to the external ring. Dissections were made 
down to the sac, and its contents forced back into the abdomen; 
the sac was then drawn out of its position in the scrotum, and 
clamped between the handles of dressing forceps, when the sac 
was cut off, leaving space between the stump of the sac and the 
forceps to stitch the edges together with a continued suture of 
fine silk, rendered aseptic by carbolic solution (1 to 20). Hav- 
ing thus effectually closed the stump, it was pushed back into 
the abdomen. The edges of the ring were made bare, and five 
sutures, half an inch apart, were used for bringing them, with 
adjacent areolar tissue, together. The sutures were of silk, 
larger in size than that used for the neck, with the same aseptic 
precautions. In the same manner the deep fascia was brought 
together, and finally the integument and superficial fascia. The 
antiseptic care, of cleanliness and mercuric bichloride (1 per 
1,000), was used, without the spray. Great care was taken to re- 
move all lacerated tissue and coagula, and no drainage tube was 
used. The left side having been thus operated upon first, the 
right side was treated in the same manner. After the completion 
of the operation, the parts were thoroughly dusted with iodoform, 
antiseptic gauze was applied and absorbent cotton. The spica 
bandage was firmly applied, so as to offer support to the parts 
and keep the dressing firm. siciass 

The operation was made July 2d, and the dressing left until 
the 14th. The first day after the operation, owing, it was 
thought, to accumulation of water in bladder and flatus in rec- 
tum, fever rose to 100°; but these conditions being relieved, the 
fever subsided, and did not return during the course of recovery: 
Indeed, no unfavorable symptoms occurred, and when the dress- 
ing was removed, twelve days after operation, the wounds were 
effectually closed without suppuration. ‘The superficial stitches 
were removed. No unfavorable results occurred from the deep. 
ones. 
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He left the hospital after about three weeks perfectly cured. 
The operation was performed in July, 1885. I have heard from 
him since, and learn that he has no more trouble whatever and 
no show of a return. 


In this operation I claim nothing in the procedure as new, un- 


less it is the clamping of the neck and removing the sac, and, 


finally, the use of the continued suture for the closure of the 
stump. By this method the peritoneal cavity is not opened at 


all so as to allow the entrance of any septic material; thus, per-— 


haps, the greatest danger in the operation is averted. _ 

Indeed, from the facility of the operation, the ability to fully 
prepare the patient for the operation, and the absence of any un- 
favorable results, I feel impelled to urge the advisability of the 
operation, when before I had been very timid about such a pro- 
cedure. I am satisfied that many men are enduring almost con- 
stant discomfort and danger, where this operation, with the min- 
imum risk, would offer complete recovery. I venture that 
most physicians in active practice have one or more victims with 


such hernias as render life hazardous and cause great suffering 


and care. | 
The various means resorted to in former years—as the use of 


the subcutaneous ligature, or needle, or injections—have been 


presented with earnest advocates and skillful efforts; but all 
have been found wanting, according to the verdict of the pro- 
fession. In later years, what has been termed the open or direct 
method has been used, with more flattering promise for the re- 
lief of a large class of sufferers. | 

Dr. Henry O. Marcy, of Boston, in a valuable paper before 
the American Medical Association, sets forth this method and 
its success in a very forcible way. His method differs from the 
one used by me, in that he does not clamp the neck of the sac, 
thus effectually guarding against the entrance of septic material 
into the peritoneal cavity; also in the use of animal fiber in each 
set of deep sutures. I regard the silk as an animal production, 
and when rendered aseptic it is preferable to any animal fiber, 
being more reliable for strength and less liable to loosen or slip. 

Other operators in late years have advised the open method, 
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Dr. John Woods’ method, if fully understood by me, consists 
in an incision in the scrotum, by which operation the fundus of 
the sac is carried up into the ring and attached to its margin. 

The results, as given by him, are quite favorable, though the 
liability to recurrence, the cause of which is obvious, is a plea 
against its advisability. It seems to me to incur as much or 
more danger than the operation of Wutzer, with the view of 
accomplishing very nearly the same results. In place of the | 
scrotal incision, he would use a staff for invaginating the sac, 
and that is armed with a needle and clamp for fixing the fundus 
in the ring until adhesions are formed. 

The operation by injection, as advocated by Heaton and War- 
ren, of Boston, and revived by W. B. DeGarmo, is also doomed 
to failure. Though quite favorable statistics are given as to the 
results, and large expectations are raised, yet I am of the opin- 
ion that its adoption by the profession is not to be anticipated. 
It must be obvious, on a momentary reflection, that so long as 
the sac remains, or portions of it, there is a funnel-like gathering 
of peritoneum, which favors the descent of the organ; which acts 
upon it constantly like a wedge, to re-open what may have been 
-completely or partially closed. The subcutaneous methods gen- 
erally may be regarded as failures, while they involve as much or 
more risk to the life of the patient. 

I operated by Heaton'’s method— injecting the fluid extract of 
quercus alba—several times; at first getting such indurations 
and adhesions as to give promise of cure, but after a time the 
induration disappeared and the protusion returned as before. 
It is claimed by DeGarmo that the operation is absolutely with- 
out danger; but, judging by my own experience, and what I have 
observed from similar treatment by others, I am satisfied that 
this is an overstatement. 

I have certainly seen one case which, one or two years after 
the treatment, suffered with disease of the omentum, with peri- 
tonitis and death—results, almost beyond question, of the treat- 
ment of femoral hernia by injection. In cases operated on by 
me, symptoms supervened which put from my mind the idea of 
perfect safety after such treatment. 
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I am driven to the conclusion that the direct open method is 
the only one that promises almost absolute guaranty of cure, 
with the least possible danger. Besides, the whole procedure is 
rational, and so perfectly under the supervision of the surgeon 


as to command considerate approval.—ZH. J. Herrick, in Colum- 
bus Medical Journal. 


TREATMENT FOR SWELLED TESTICLES. 


ALLOW me to tell my brethren in the profession how to cure 
orchitis quickly and cheaply. I have tried this treatment, 
and have seen it tried by one other physician a number of times, 
always with uniform success. Proceed as follows :— 

Cut off the hair with scissors, a narrow strip. Take the 
strongest solution of carbolic acid, the liquified crystals as pro- 
duced by warming, or from standing open for a time; apply with 
a camel’s hair brush directly over the spermatic cord (never apply 
to the testicle), one-eighth of an inch wide, for about one inch or 
one inch and one-half in Jength. Put on freely or until the strip 
of skin turns white and smarts. 

One application generally reduces much of the swelling of the 
testicle and cord, also removes all tenderness worth mentioning in 
- twenty-four hours. Give homeopathic tincture of pulsatilla, five 
drops every two hours in a tablespoonful of water, for twenty- 
four hours, then one drop for three days longer. Suspend the 


testicles with an easy fitting suspensory bandage. Try this and 
report.— I. Brown, M. D., in Medical World. 


HYDRASTIS CANADENSIS IN EAR DISEASE. 


Dr. RoBERT COoPER reports a case of deafness from ulceration 
in both ears in which he used hydrastis. Hydrastis was given 
internally, and a lotion of five drops of hydrastis to a drachm 
each of glycerine and water. The history pointed to there hav- 
ing been discharges from the right ear as a child and in the left 
for more than four years. After four months there was consid- 
erable benefit, and no more trouble was experienced until three 
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months later, when the discharge returned after much pain, as a 
result of bathing. | 

What was particularly noticeable in the case, however, was the 
number of warts on the patient’s right hand. They caused her 
much pain and inconvenience, especially at night and when shak- 
ing hands. The warts were on the posterior aspect and sides of the 
first phalanges of the middle, ring and little fingers, and besides 
these, there were a number of corns on the feet and a large wart on 
the side of the great right toe. Ferrum picr., one drop in three 
doses every day, was given, and in three weeks the warts had 
entirely disappeared from the hands and the smaller corns from 
the feet. The picrate of iron causes a feeling as if a wart were 
forming on the outer side of the first phalanx of the right thumb 
as well as upon the corresponding great toe; and this was 
Dr. Cooper’s reason for prescribing the remedy. Numbers 
of times have patients taking picrate of iron remarked to him 
concerning a noticeable alleviation of the pains of corns on the 


feet.—Homeopathic World, April 1, 1887. 


PATHOENY OF GASTRIC ULCER. 


THE precise pathogeny of chronic ulcer of the stomach is one 
of those undetermined questions which have led to considerable 
speculation, with comparatively little profit. The position, form 
and nature of the ulcer have done more than any positive dem- 
onstration of the vascular lesion to favor the current doctrine of 

its dependence on arterial blocking. But everyone knows the 
difficulties in the acceptance of this view;-not the least being the — 
comparative frequency of the disease in the female sex, and the 
great preponderance of cases where the ulcer is solitary and 
seated on the posterior surface near the lesser curvature. Dr. 
Decker, of Wiirzburg, has the last word on the subject (Berl 
Klin Wochenschrift, No. 21), and he advances evidence in sup- 
port of the initial lesion being traumatic, or rather thermal. 
Thus, he believes that the contact of hot thickened fluids with 
the gastric mucosa excites hyperemia, which becomes localized, 
and may lead to venous stasis and hemorrhage in a limited terri- 
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>. 


tory, with all thegstbsequent necrotic changes. He supports his 
view not only by reference to the clinical history of cases of 
gastric ulcer (he points to the great prevalence of gastric ulcer 
among cooks, who habitually test the flavor of their dishes when 
very hot), but by two experiments on dogs into whose stomach 
food heated to 50° C. was introduced. In one of the animals a 
patch of hyperemia, with hemorrhage between the gastric mucosa 
and muscularis near the lower curvature, was found; in the 


other, a deep ulcer of characteristic shape and position had been 
produced.”’—Lancet, May 28, 1887. 


CONTINUOUS IRRIGATION AS A MEANS OF 
ARRESTING SETSIC INFECTION IN A CASE 
OF LAPAROTOMY FOR A DIFFUSED SAR- 
COMA OF THE BROAD LIGAMENT. 


Durine the operation my patient’s extremities were perfectly 
cold, pulse almost imperceptible and irregular, skin bathed in 
profuse perspiration, respiration very feeble and indistinct, so 
that when hot water was first resorted to, notwithstanding she 
had ‘been the subject of hypodermic stimulation with ether and 


brandy, without stint, the shock was so profound that it seemed 


iunpossible for her to rally. Yet she was, as I believe, rallied from 
her hopeless condition by the persistent use of hot water poured 
into her abdomen. The patient passed the night fairly well, and 
next morning expressed herself as feeling very well. 

The ether produced no nausea or vomiting. The bloody serum 
was withdrawn through the drainage tube, and the abdominal 
cavity washed out with the mecurica bi-chloride every four hours, 
Small clots of blood, pieces of membrane and tissue shreds con- 
tinued to pass through the drainage tube at each washing. Dur- 
ing the progress of the case, so soon as she was sufficiently from 
under the influence of the anesthetic, stimulation by the mouth 
was freely resorted to, and continuously thereafter, being well 
borne throughout. She was given, from the first, rich animal 
broths, milk punch, egg-nog, etc., all of which was taken with a 
relish. 
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During the first three days her pulse was @®fick, irregular, and 
feeble, extremities rather cold, temperature 102°, respiration va- 
rying from 30 to 38. On the morning of the third day she com- 
plained of pain under the right nipple; by evening the opposite 
side was involved. Auscultation now gave unmistakable evi- 
dence of infraction of a small area in both lungs, Pulse at even- 
ing ran up to 150, temperature 105°, countenance expressive of 
much discomfort, features pinched, with a cadaveric hue of the 
skin. The symptoms of septic absorption were now unmistakable. 

It was now 5 oclock P. M., no time to call my colleagues in 
consultation. From the time of the operation to the present her 
condition had been regarded as extremely perilous. With this 
new development, in the form of septic absorption, which was by 
no means unexpected, the patient seemed doomed. Recalling the 
result of the case in which I[ had used continuous irrigation with 
the view of keeping the septic matter washed away, thus pre- 
venting further absorption, reported for the first time in this 
paper, I thought of trying it in this case. I racked my brain 
trying to recall a precedent for continuous irrigation in the abdom- 
inal cavity, but could remember none. After canvassing the mat- 
ter thoroughly in my own mind, I determined to adopt it as the 
best means available for averting further absorption of putrid 
matter, knowing that if I kept it washed away it could not be 
absorbed. Without further delay I brought into requisition a 
four-gallon tin bucket, with a small nozzle near the bottom, over 
which was placed a piece of rubber tubing with a long nozzle at. 
the other extremity. Removing the drainage tube the nozzle 
was inserted in the abdominal wound, and water at such temper- 
ature as was found most agreeable to the patient was by this 
means carried in a continuous stream into the abdominal cavity. 
Soon after the warm water was commenced in this way the pa- 
tient’s extremities grew warm, the circulation, respiration, and 
enervation all improved. The bucket was placed as near the ceil- 
ing as possible, so as to give the stream as much impetas*as pos- 
sible to favor the thorough washing away of the detritus and mat- 
ter from the disintegrating tissues within. For the first two or 
three days there was an incredible amount of tissue shreds, 
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clots of blood, and pieces of membrane passed out. As the dis- 
charged water became clearer and free of blood, clots, etc., the 
irrigation was used less continuously; but it was kept up almost 
continuously for twelve days, gradually dispensing with it as the 
improvement progressed. By the end of the third week the ab- 
dominal wound had healed throughout, save a small point, which 
still discharges a very small amount of matter. 

The patient is still in the hospital, but goes out in the city and 
stays two or three days at a time at will. | 

Examination per vagina recently made, shows the pelvic cavity 
to be free from any tumor. The womb is high up in the pelvic 
cavity and seems immovably fixed by adhesions. Patient has 
menstruated slightly twice since the operation without notable 
pain. 

It is to be regretted that the pressing necessities of the case, from 
the beginning to the end of the operation, were sueh as to preoc- 
cupy the minds of all so fully that the importance of saving a 
portion of the growth for microscopic examination was overlooked, 
hence we are deprived of this aid in diagnosis, and are left to 
conjecture the character of growth we had. Judging from 
the rapid growth of the tumor, from the character and condition 
of the cyst walls, from the nature and variety of its contents, I 
am led to the conviction that the growth was a diffused sarcoma 
of the broad ligament. Its rapid development, its speedy attach- 
ment to any and everything it came in contact with, presupposes 
a condition of vascularity, and a state of hyper-nutrition far above 
and beyond the normal condition of the basic substance or proto- 
plasm, even before it has reached the dignity of cell formation, 


from which the pathological condition was evolved. The nature 


and character of every tissue in the body depends upon the or- 


ganizatiou, aggregation, and often of the perversion of the pri- 


mordial cells, or protoplasm, from which the tissue or growth is. 
formed. In this case I think there was a perversion of the func- 
tion of the protoplasm, from which the cellular or connective tis- 


sue found in the folds of the broad ligaments is developed, giving 


a new impetus to cell proliferation and growth, which accounts 
for its rapid development. 
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As to the role which protoplasm as an entirety plays in the 
process of nutrition and growth as the basis of all organic life, 
Huxley is, perhaps, the most conspicuous in his appreciation of 
its importance, holding that the growth and development of every 


organ and tissue, either benign or malignant, is formed from pro- 


toplasm. 

Take this case in allits bearings, it presents so many interest- 
ing and instructive features I may be pardoned for alluding to 
some of them :— 

1. The efficiency of the hot water in arresting a hemorrhage so 
profuse and extensive, without the use ofa single ligature, with- 
out the use of the com pression forceps, or a styptic or hemostatic 
of any kind, save the hot water, is worthy of note. 

Laccept the explanation usually given of the therapeutic effect 
of hot water, based upon the resultant phenomena as exhibited 
in vascular changes and the nervous influence exerted thereby, 
over the vaso-motor or inhibitory system of nerves and the func- 
tions of nutrition, without comment, further than to say that no 
other agent or combination of agents could have efiected the ar- 
rest of hemorrhage in this case. 

I am indebted to Dr. W. Gill Wylie for first calling my atten- 
tion to the use of hot water in a case of collapse during a lapa- 
rotomy, for the sole purpose of counteracting shock. (See Ameri- 
can Journal of Obstetrics and Diseases of Women and Children, 
January, 1887, page 54.) But, as the Doctor did not give the 
rationale of the agent he used in the given case, I will attempt to 
give my own views as to the therapeutic effect of hot water in 
counteracting shock. To do this intelligently, it will be neces- 
sary to review briefly the causes which operate in its production. 
An important factor in the production of shock in abdominal 
section 1s‘found in the exposure of the peritoneum and abdominal 
viscera to the atmosphere, chilling the blcod in the capillary ves- 
sels, thus producing engorgewent and an undue accumulation of 
blood in the abdominal cavity. True, we endeavor to overcome 
this tendency by protecting the viscera with squares of linen 
wrung out of hot water and laid over the exposed viscera, but 
strive as we may, all the same, the blood will accumulate in the 
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vessels, supplying the vascular system of the exposed tissues, 
drawing the blood from the brain and the extremities of the body, 
producing lowered activity of the cardiac, respiratory, and sen- 
sorial functions, with rapid reduction of temperature. — 

Another factor in the production of shock is the injury inflicted 
by the operation itself. As a rule, the more extensive the in- 
jury, the greater the loss of blood, and the nearer the vital or- 
gans, the greater the amount of shock. Sir William McCormack 
says: “If we make a post-mortem examination in a case of 
shock, in which death has frustrated nature’s efforts at reaction, 
one striking phenomenon is revealed, namely, an enormous disten- 


tion of the abdominal vessels governed by the splanchnics. Into — 


this capacious set of vessels has been directed a great mass of 
blood destined for other regions of the body, and being thus 
practically withdrawn from the general circulation, it has pro- 
duced a useless congestion of the abdominal viscera at the expense 
of the nutrition of the rest of the system, while the weakened 
heart contracts feebly, but hastily, upon the scanty supply which 
now pours through its cavity. 

“For the present we may accept as the most plausible interpre- 
tation of the symptoms of shock a sudden dilatation of the ab- 
dominal vessels, attributable to an inhibitory influence exerted 
upon the splanchnics through the medium of a special reflex cen- 
ter, which is more or less in direct communication with the sen- 
sorium and with all parts of the body. These observations are 
in the highest degree suggestive, and may hereafter form the 
basis for a plan of treatment of shock that will be a landmark 
in surzical therapeutics.” 

Now, I submit. If we accept the statement of Sir William 
McCormack, as to the enormous distention of the abdominal ves- 
‘sels in cases of shock, and the theory of T. Addis Emmet as to 
the therapeutic effect of hot water in contracting the blood-vessels 
and improving the circulation and nutrition, neither of which 
can be gainsaid, we.have at once an explanation of the rationale 
of hot water in counteracting shock, and have struck upon the 
landmark, above alluded to, in surgical therapeutics. 

In the case just reported wehad the most profound shock, all 
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the factors requisite to its production being present in an eminent 
degree. The symptoms were those of deep depression of all the 
vital functions; the extremities became deathly cold, the skin 
shrunken, flabby, and bathed in profuse perspiration; the pulse at 
the wrist was irregular, insufficient, and rapid, being often entirely 
imperceptible. The brain, as shown by the enfeebled pulsation 
of the carotids, had suffered a similar privation of blood to that 
of the extremities, all of which pointed unerringly to the fact 
that the blood had collected in undue quantity in some other por- 
tion of the body. How else than by the use of the hot water 
for a sufficient length of time toobtain its therapeutical effect, 
could the contraction of the abdominal vessels, and the re-estab- 
lishment of the circulation which counteracted the shock, have 
been accomplished. 

I think I have satisfactorily accounted for the arrest of the 
hemorrhage, and for the recovery from shock by the use of the 
hot water. It now remains to show how my patient was saved 
from an untimely death by constant irrigation, at a temperature 
ranging from 100° to 105°. There are few subjects of a thera- 
_peutical character fraught with more interest to the abdominal 
surgeon than the principles which underlie the hydro-therapeutics 
of constant irrigation. 

The element which lies at the very foundation of antisepsis is 
pure water, and its application to the treatment of internal in- 
juries by continuous irrigation of the cavity of the body in which 
the injury occurs, is a new departure in hydro-therapeutics, which 
will prove valuable just in proportion to the extent to which it 
is utilized in the limited field in which it is applicable. In sep- 
tic infection, arising from any internal wound, it affords the only 
safe, and the most reliable agent, at the surgeon’s command. 

A suppurating wound in any cavity of the body, which is con- 
stantly secreting and eliminatin g foul, putrid matter, liable to be | 
absorbed and carried into the blood, producing a deadly toxhe- 
mia, cannot safely be intrusted to occasional or even frequent 
washings through a drainage tube, even though it be done with 
the best antiseptic solution, as was plainly shown in each of the 
cases above reported; but that this death-dealing secretion of 


} 
| 
| 
| 
| { 
| 
| | 


ConTINUOUS IRRIGATION. 81 


— 


putrid matter occurring in the interior of the body, beyond the 
ken of the surgeon, can be so far diluted and washed away by 
continuous irrigation, is equally well illustrated in the cases cited. 
If you remove the cause, you cure the disease, “ goes without 
saying.” By irrigation you wash away the putrid matter; you 
remove it from the field of danger as it accumulates. Further, 
you flush the blood, you stimulate the emunctories of the body, 
thus favoring the elimination of that which has been already ab- 
sorbed. In each of the cases reported the toxemia was unmis- 
takable; by arresting the further absorption and diluting the blood 
and stimulating the excretory organs the patients were relieved. 
— Wiliam D. Haggard, M. D., in Southern Practitioner. 
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EDITORIAL. 


California Climate.—The recent cold wave has been some- 
thing of a damper on the climatic reputation of California 
Eastern people had been flocking to this State by the thousands 
all the fall and winter to escape the rigorous cold of an Eastern 
clime, only to find themselves put to their wits’ ends for some of 
the past few days for means to keep comfortably warm. Our 
calla lilies too, not so much our pride as our boast, have been 
nipped in the bud, and the winter roses—alas ! where are they? 
Last winter the same thing occurred in Florida, only old Jack 
Frost went out to sea as well and killed the innocent little 
fishes—to say nothing of the big ones—and the sad sea waves 
washed them up on the shore and a great stench arose there- 
from when the regulation Florida climate came back with its 
balmy air, its orange blossoms and its flowers. 

Well; this is a world of wonders and surprises, and this time 
the oldest inhabitant is as much at sea as the most unsophisti- 
cated tenderfoot. We did not look for it and we feel that we can 
safely promise better things before long, for February will soon be 
bringing us vernal showers and all that prodigality of vegetation 
for which a California winter is noted, and the heart-sick, lone- 
some pilgrim from the Eastern snow-clad and frost-bound clime 
will bask in the sunshine, feast his soul on nature’s bounteous 
loveliness and be glad in his inmost heart that he is here. Just 
at present it seems as though some of Greenland’s icebergs had 
sailed around Cape Horn. 

In all seriousness, there are a few things that California people 
should begin to realize if they expect ne w-comers to be favorably 
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impressed with this coutntry. We seldom have a very cold tem- 
perature here, but we do have very damp air, and a Jittle cold 
with considerable dampness ‘gets to the marrow of unacclimatized 
persons much more quickly than a colder air if it be dry. Toa 
new-comer from the East the raw, chilly, damp air often experi- 
enced here is not excused or tempered by flowers or verdure. 
He has heen in the habit of bona shins by a mammoth 
stove capable of throwing out great waves of heat, but when 
he comes here he finds little vest-pocket editions, stingy little 
affairs both in the shape of stoves and grates, and when he 
essays to keep warm, he realizes the meanness of the heating facili- 
ties of this country as well as its great climatic advantages. What 
we need here is more cheerful fires and warmer houses. Let us 
not beguile ourselves into the idea that we have too guod a cli- 
mate to need a good fire, but be provided with means to give the 
poor shivering Easterner a warm welcome whether he come in 
December or May. : 

Our climate is a good one for pulmonary affections, without 
doubt. ‘The writer has realized this in his own case, for he has 
completely recovered from a bronchial irritation of fourteen 
years’ standing, the sequel to a severe attack of measles, compli- 
cated, without doubt, by some hereditary tendencies to pulmonary 
affection; but we have severe and tatal lung troubles here never- 
theless, as all our physicians will attest, and many a person comes 
here to die with pulmonary disease too late for the saving 
quality of any climate. Phthisical patients must come here 
early if they expect good from this climate, not wait until 
the breaking down of pulmonary tissue has begun, Chronic 
bronchitis in Oakland latitude is often aggravated in the start, 
but cured by a year’s residence. 

A journey across the continent now by either of the two 
southerly lines must convince one that unless the condition of 


affairs changes materially our State is soon to be the great inva- 


lids’ home of the world. At Los Angeles, Barstow and such 
places the “‘barkers” take their leave. Few of them turn north- 
ward, for Southern California has been boomed almost to death as 
a pulmonary sanitarium, but all the way across, day and night are 
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made musical (or doleful) by the various coughs of chronic lar- 
yngitic, bronchitic and phthisical persons on their way to the Mecca 
of health. Thus thousands of people come to the land of prom- 
ise. Some die on the trains in the mountains, unable to with- 
stand the effects of the altitude, and never see the goal of their 
last hopes, so flattering is the prospect held out to one of the most 
hopeful class of patients in the world. Many arrive to be most 
heartily disgusted. The glowing accounts of this country are 


‘received too literally by many. Like the Irishmen who came 


to America in winter with fond expectations but found the dogs 
loose and the stones stuck fast, they become disgusted and home- 
sick before staying long enough to realize anything for themselves. 

Contentment is better than a feast. There are enough people 
who prefer California as a home to populate it without misrepre- 
senting anything. There are many things here which might be 
better, but no country in the world has more natural advantages 
to the square acre for pleasure and comfort than ours. At the 
same time it possesses some serious drawbacks/ 

P.S. This was written about the middle of January. Since 
then the weather has moderated and we are enjoying some of the 
fine things predicted above. | 


Polymnia Uvedalia in Indigestion.—A writer in the New 
York Medical Times refers to the value of uvedalia in dyspeptic 
states depending upon engorgement of the gastro-intestinal glandu- 
lar system in such terms as to convince the author his experience 
has been similar to that of numerous eclectics, and it is an experi- 
ence worthy of several notices that so important a point be not 
overlooked. 

Splenic hypertrophy need not be so marked as to afford 
palpable evidence of its existence in order to produce un- 
pleasant results. It is not unlikely that a very short sojourn in 
a malarious district may ingraft upon an individ ual a splenic con- 
gestion capable of abiding with its victim for years, and while its 
influence may not be so localized as to call the attention of the 
sufferer to it, even though he be a discriminating medical man, it 
may be sufficient to perpetuate the pangs of a very unpleasant 
form of indigestion for a life-time. 
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Polymnia will not be found a cure-all for dyspepsia by any 
means, but it will often be found a valuable remedy where the 
patient presents a history of prolonged stay in a malarious dis- 
trict with resulting attacks of intermittent or remittent fever oc- 
curring inthe interim. Especially may this statement be ap- 
plied af the abdomen is found full and tense and there exists a 
craving appetite with sensations of distressing fullness following 
meals. 

The local application of the uvedalia ointment is undoubtedly 
of great advantage; but many times this use of the remedy will be 
unnecessary. Five or ten drops of a fiuid preparation from the 
recent root given at a dose and repeated three or four times a 
day, will be found to relieve the sensation of fullness, of gnawing 
in the stomach and esophagus, and impart through the removal 
of the abdominal plethora a feeling of general buoyancy and con- 
_ stitutional vigor not experienced perhaps for years before. | 

Another symptom not yet mentioned and a condition of almost 
certain presence and obstinate pertinacity,—constipation,—will 
tind speedy relief upon the use of this remedy here.. This is but 
what we might expect from an agent which will relieve hypertro- 
phy of glandular organs, viz., a restoration of their functions. 

The remedy exerts no cathartic influence; it merely conduces 
to a normal daily evacuation of a consistent and healthy stool. 

With the case properly selected this is a very worthy and ap- 
propriate remedy, as well as a specific for ague-cake when the 
spleen is large as a cannon-ball. | | 


Small-pox.—At present the metropolis of the coast and its 
suburbs are in a state of excitement over an epidemic of variola, 


which has resulted in anumber of deaths and has aroused a very 


lively desire upon the part of many people to be vaccinated. 

. We are not anxious to meet the disease and, in the face of the 
fact that a number of physicians in our immediate vicinity have 
passed through it and are therefore exempt from attack, would fee] 
justified in declining to attend patients affected with it; still we 
would not desert any of our old friends and patrons in extremity 
while vaccination affords so good protection as we believe it 
does. 
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The disease is not severe in character in the majority of cases, 
as near as we can learn, and probably with proper treatment may 
be guided to a favorable termination in nearly if not quite all the 
cases. Dr. Fearn, who “has been through the mill,” has kindly 
Mi consented to give his experience for this number of the JouRNAL. 
: There are probably no specifics for the disease, a solutien of 
' bitartrate of potash used as a drink being regarded as the best of 
q treatment by many. Probably the, best plan is the meeting of 
'@ special conditions, and these will vary in different patients with 

special agents. Thorough vaccination we believe is the best 
treatment for the epidemic, for ‘‘an ounce of prevention”’ you 
know, is better than a pound of cure. 


The Favorite Anesthetic Inhaler.— 


We take pleasure in calling the attention of 
the profession to Dr. Schlarbaum’s anes- * 
thetic inhaler (see page xxi ofadv. column), 
which he has dubbed the “favorite anes- 
thetic inhaler.” ‘Ve have operated about 
a dozen times with patients anesthetized by 
Dr. 8., with the aid of this instrument, and 
have been more than pleased with the ease 


Patent applied for. with which a small amount of anesthetic 
controlled the patient perfectly. As a great saver of anesthetic 
and as a most efficient aid to ready anesthesia it commends itself to 
all after one trial. It will save its cost in a few weeks in ether 
and will be a source of satisfaction to one who desires his sub- 
ject quiet during an operation. Dr. Schlarbaum authorizes us to 
note, that in order to introduce the Favorite anesthetic inhaler a 
reduction of 25% can be had from price of $5, thus making it only 
$3.75, and free delivery by mail, if the CALIFoRNIA MEDICAL JoOUR- 
NAL is mentioned. 


Mt: 
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Anti-Vaccination.—But many oppose the idea of vaccina- 
tion very strenuously, and not perhaps without some just ground. 
The farther we get from the fearful scourges of small-pox, which 
history informs us devastated so many communities before 
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ANTI-V ACCINATION. 


means of prophylaxis was known, the more prone we are to look 
with abhorrence upon the lesser evil, vaccination, by which we 
seek to escape the more serious one of pestilence. That vaccina- 
tion, unless properly employed, is capable of producing a great 
amount of misery there is no dispute. Syphilis, and possibly 
other diseases, may be communicated, but if non-humanized virus 
be used—and who would use aught else in this day ?—we see lit- 
tle reason for objecting to the measure. Of course we are 
obliged to rely upon the honesty of those who propagate the virus 
that healthy stock be employed, but there is so little reason for 
fraud or dishonesty in this direction, and the reputations of such 
firms are so important, that the probabilities are all in favor of 
perfect safety in this direction. Exaggerated stories come to us of 
the evil effects of vaccination in distant localities, and isolated cases. 
of necessitated amputations to save life after the operation are oc- 
casionally reported. We know that slight traumatisms sometimes 
result fatally—the writer knew of a death in his own neighbor- 
hood a few years ago resulting from the cauterization of a corn 
with sulphuric acid. The subject was of elderly age and ripe for 
the conflagration, which the slight local irritation lighted. 

Admitting that an occasional bad result follows vaccination, 
what is the sum of all of these compared to the ravages of an epi- 
demic of small-pox if history were repeated, and it would doubtless 
be in a measure but for the almost universal adoption of prophy- 
laxis. It is true, however, that with improved methods of treat- 
ment and sanitation, the chances of mortality may now be very 
much lessened. 
- The anti-vaccinationists many of them are enthuséd by a_ sort 
of irrational sentimentality. They exaggerate the horrors of 
vaccination in their own minds until a vivid picture of all that 
is doleful and morbid results and their followers are many of them 
ignorant enough to become martyrs to false alarms, as has been 
the case where people have suffered imprisonment rather than 
submit to the operation where it was legally demanded. 

But there are some methods of vaccination to which we would 
most decidedly object. When a physician vaccinates promiscu- 
ously among the public, using the one instrument for opening the 
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capillaries, there is certainly an objection to submitting. Syphilis 
alone, to mention nothing else, is too prevalent a disease to be 
risked in such a manner. We are opposed to the use of a lance 


here in any event. The points are hard and sharp enough to 


abrade the cuticle sufficiently for the purpose and the act of 
abrading with one tends to introduce the virus well into the 
capillaries of the true skin. One point suffices for one individual 
and there is thus no chance for the communication of human 
disease. 

With the point slightly moistened a surface a fourth of an inch 
square is scratched over the deltoid, or other selected locality, until 
slight hemorrhage results, then the scratching may be done cross- 
wise this surface afterward to make more sure the introduction 
of the virus. The point is then again slightly moistened by dip- 
ping it in a glass of clean water and the flat sides carrying the 
virus thoroughly rubbed upon the abraded surface, the pasty fluid 
being scraped up and respread on the freshened part several times 


to introduce it well. In a few moments the moisture dries and 


the patient puts down his sleeve and goes about his business. 
This is a very simple plan but it is the most effective and the 
safest one that can beadopted. Certainly anti-vaccinationists have 
no good grounds for complaint upon such premises. 

But there is another side to this question, and as Dr. Fearn 
finds his time too much occupied to discuss the subject as he has 
proposed this month, we will publish either his views in a special 
article, o rextracts from a discussion in which he has recently been 
engaged, in the columns of one of our dailies, next month. The — 
Doctor presents some very strong arguments. 


— 


MISCELLANEOUS PARAGRAPHS. 


WE have to acknowledge the i recelyit of a New Year’s Card from 
Parke, Davis & Co. 


Ext Litty & Co. will mail to any one of our readers who applies, 
their catalogue containing formulas. 


WE have just received, from J. C. Groene & Co., their latest 
song, called ‘* Hungry at Somebody’s Door,” by Charles A. Davies. 
Any one of their songs will be sent for only eleven 2-cent stamps. 
Address J. C. GRoENE & Co., 30 and 46 Arcade, Cincinnati, O. 
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Rapicat Cure oF Fistuta 1n Ano.—First trace fistula with 
flexible probe. Wash out the track with a 9 per cent solution 
of hydrogen per-oxide. Then inject a 95 per cent solution of 
carbolic acid, plus equal quantity of a 10 per cent solution of 
muriate of cocaine. Draw about 10 to 15 minims in the syringe. 
Push the flexible needle to the depth of. fistula, and then inject — 
slowly as you withdraw the needle. Within two hours inject 
oleum eucalyptus and glycerine, equal parts, and the operation is 
finished, Keep patient quiet for forty-eight hours.—T'echnies. 


DisPENSING Dyspepsia.-—[ went into a place on the Bowery 
not lony ago, where they were giving ‘‘dinners for 25 cents.” It 
was neat and not unclean, but the food was—vwell, very bad. 
Potatoes and meat were swimming in fat, and were fried in an 
unwashed skillet ; the bread was tough and alkaline, and coffee a 
miserable decoction of peas or beans. Into this den a number of 
boys and men were crowded, swallowing their “dinner,” save the 
mark! With it went down dyspepsia by the solid yard. Most 
of them were pale and sallow, thin and feeble, and appeared ready 
for anything but work.—Dr. W. F. Hutchinson, in the American 
Magazine for January. 


RopentT Utcer CureD By Lactic Acip.—Dr. Clarence Hollis- 
ter, in Medical and Surgical Reporter, October 1, gives a case of 
lupoid, or rodent ulcer, cured by lactic acid. The patient made 
the application every alternate day, using nothing but ordinary 
lactic acid. It was feared the second day that the acid would 
have to be discontinued, the scab having come entirely off after 
first application. It was continued, however, and at the end of 
two weeks the whole of the ulcerated tumor had disappeared, 
and the surface almost entirely healed. One week after, and the 
onlv evidence of the disease was a slight redness, the skin cover- 
ing being not fully developed. No other treatment was used.— 
Western Medical Reporter. 


ANTISEPTIC TREATMENT OF INTESTINAL AFFECTIONS.—In an 
article on “Intestinal Antiseptics,’’ by D. N. Kinsman, M. D., ap- 
pearing in the Jowrnal of the American Medical Association, 
July 3, 1886, the author points out thatthe natural processes of 
fermentation and putrefaction going on in normal digestion are so 
changed in dyspepsia and other forms ofintestinal disease as to pro- 
duce poisonous alkaloids, which are the cause of the symptoms de- 
veloped in such disorders. The researches of Professor Vaughn, 
ofthe University of Michigan, in which tyrotoxicon has been shown 
to be the cause of ice-cream poisoning, which are still fresh in the 
minds of medical readers, have thrown still more light on the,eti- 
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ology of intestinal affections, and made apparent the importance 
of intestinal antisepsis as a method of treatment. To facilitate 
such treatment we learn that Parke, Davis & Co. have recently 
added to their list an Intestinal Antiseptic Pill, the formula of 
which is as follows: Mercury Protiodide, 1-8 gr.; Podophyllin, 
1-16 gr.; Aloin, 1-16 gr.; Ext. Nux Vomica, 1-16 gr.; Ext. Hen- 


bane, 1-16 gr. 


T. J. Morrow, of Minneapolis. Minn., publisher of Zhe Jllus- 
trator, a first-class illustrated Sunday- school Magazine of 40 to 
48 pages, is offering a 22x28 “ Christ Before Pilate,” for the 
marvelously low price of $1.00, including one year’s subscription 


_ to the magazine, which alone ought to sell for more than that. 


This engraving is claimed by the engravers to excel the one re- 
cently sold in Art Stores for $5. 00, and to be fit for a million- 
aire’s parlor. It is not the picture heretofore advertised for the 
low price of $1.00. This is the work of the renowned artist, G. 
Bressan, lately deceased, taken from the original great painting. 
and represented to be the most perfect one in existence, printed 
on tinted plate paper for The Illustrator. 

As this edition is limited, and offered solely to enlarge the al- 
ready growing circulation of 7'he [llustrator, orders tad better be 
sent in early. 


THE best paper in America for boys and girls is Golden Days, 
published by James Elverson, Philadelphia, Pa. _ 

In order to keep children under home influences their leisure 
hours should be spent at home, and the only correct way to ac- 
complish this is to make home attractive. (rood, entertaining 
reading, adapted to youthful minds, is one of the attractions 
which will exert a lasting influence, not only through its at- 
tractions but by aiding in the keeping of children from outside 
influences which might be vicious in their tendencies. Golden 
Days is a paper which will hardly fail to charm its readers 


at first sight, and its influence 1 is healthful and pure to the grow- 


ing mind, 

Many grown people enjoy reiding this charming weekly. The 
editor has an acquaintance, a dentist, who began reading it when 
a boy and still subscribes for-it. He assures us he derives more 
pleasure from its perusal than from any other paper he can ob- 
tain. Buy Golden Days for your children and you will be paid 
tenfold in the satisfaction the enjoyment of its perusal to them 
will afford you. 


Contempt or Court.—Of all the curious reading that we have 
enjoyed in some time, we think that afforded by a communication 
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Book 9] 


from Dr. F. E, Stewart to the current number of the Druggists’ 
Circular certainly caps the climax. It affords a splendid illus- 
tration of the wisdom of the adage which advises the shoemaker 
to stick to his last. Whenever a physician strays from his own 
profession into the intricacies of the law, and especially of the 
patent laws of this country, his feet are in dangerous and slippery 
ground, no matter where his head or heart may be. In the 
present paper, Dr. Stewart attacks the recent decision of the 
United States District Court in the matter of the suit of Battle 
& Co. against th» Grosses (Daniel W. and Edward Z.) for in- 
fringement of their copyright of Bromida. He declares that 
the decision is not final or binding, and advises the Grosses and 
druggists generally not to pay any attention toit. Dr. Stewart 
thus puts himself in contempt of the United States Courts and 
advises others to place themselves in the same foolish and dan- 
gerous predicament. The queer part of the matter, however, is 
that every reason which he advances against the validity and 
justice of the decision is the strongest possible argument in its 
favor, and the reader must be obtuse indeed not to see that it is so. 
This view of it was evidently taken by the editor of the Circular, 
who says: “ While giving Dr. Stewart’s argument publicity on 
account of its novelty, we think it proper to remind pharmacists 
that they are bound by the decision so long as it is allowed to 
stand’’—which advice is good, sound sense, like pretty much 
everything that emanates from the editor of the journal quoted. 
—St, Louis Medical and Surgical Journal, January, 1888, 


BOOK NOTICES. 


\ 


A COMPLETE HAND-BOOK OF TREATMENT, ARRANGED AS AN 
Alphabetical Index of Diseases to facilitate reference, and oy yr 
nearly one thousand formulae, By Wm. Aitkin, M. D. (Edin.), F. 
R.S., Professer of Pathology in the Army Medical School, Examiner 
of Medicine for the Military Medical Services of the Queen, Fellow of 
the Sanitary Institute of Great Britain, etc., etc., edited with notes 
and additions by A. D. Rockwell, M. D., late electro-therapeutist to the 


New York State Woman’s Hospital, and author of ‘‘Medical and 
Surgical Uses of Electricity.” 
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This is one of the valuable works published by E. B. Treat, 
under the title of “Treat’s Medical Classics,’ and its general 
make-up sustains our favorable opinion already formed in regard 
to the project, several works of which have already been noted 
in our pages. The work under consideration contains in alpha- 
betical order extended articles on the treatment of the. principal 
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diseases amenable to the influence of drugs. The work essentially 
consists of the chapters on treatment taken from the latest edi- 
tion of Dr. Aitken’s encyclopedic work on the “Science and Prac- 
tice of Medicine,” constituting a very complete and valuable book 
of reference. 


- DISEASES OF THE HEART AND LUNGS, BY JAMES R. LEAMING, 
M. D., Emeritus Professor of Diseases of the Chest and Physical Diag- 
nosis in the New York Polyclinic; and President of the Faculty, 
Special Consulting Physician in Chest Diseases, St. Luke’s Hospital, 
New York, etc. 


The author of this treatise has made the diseases of the heart 
and lungs his special study for many years. His careful investi- 
gations as a practitioner and professor in New York, his observa- 
tions in public hospitals and private consultations, were occasion- 
ally embodied in papers, read before the Academy of Medicine or 
published in medical journals. These having been discussed, 
the views presented being sometimes modified, strengthened or 
confirmed, were afterwards tested, and in their revision are given 
to the profession in this permanent form. 

Dr. Leaming’s well-known acute faculty of discriminating 
ounds and his attention to the minutest details in the diagnosis 
of a case, gives great weight to his judgment. The use and effects 
of certain medicines in the treatment of special cases have also 
been watched with singular attntion, and the effects are recorded 
with great particularity and with very helpful observations. 
Nothing in fact has been omitted in the consideration of the class © 
of diseases pertaining to the heart and lungs that the most ad- 
vanced investigations have ascertained or the most skillful prac- 
titioners have found remedial or beneficial. 3 

The book is therefore submitted to the profession as a valuable 
contribution tothe fuller knowledge and treatment of diseased or 
abnormal conditions of the cardiac and respiratory system. 

In one large octavo volume, 300 pages. Price, $2.75. E. B. 
Treat, publisher, 771 Broadway, N. Y. 
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